PARADOXICAL DELAYS IN PRESENTATION OF PATIENTS IN “REGULAR-HOURS” WITH ST-ELEVATION MYOCARDIAL INFARCTION (STEMI) SYMPTOMS VS. “OFF-HOURS,” TO THE EMERGENCY ROOM  by Hafiz, Abdul Moiz et al.
    
  i2 SUMMIT   
E1802
JACC April 5, 2011
Volume 57, Issue 14
PARADOXICAL DELAYS IN PRESENTATION OF PATIENTS IN “REGULAR-HOURS” WITH ST-ELEVATION 
MYOCARDIAL INFARCTION (STEMI) SYMPTOMS VS. “OFF-HOURS,” TO THE EMERGENCY ROOM
i2 Poster Contributions
Ernest N. Morial Convention Center, Hall F
Sunday, April 03, 2011, 3:30 p.m.-4:45 p.m.
Session Title: PCI - Acute MI
Abstract Category: 6. PCI - Acute MI
Session-Poster Board Number: 2506-559
Authors: Abdul Moiz Hafiz, Alexis D’Elia, Miguel Alejandro Lorenz, Basil Alkhatib, Shahidul Islam, Joshua DeLeon, Kevin Marzo, Winthrop University 
Hospital, Mineola, NY
Background: Door To Balloon times (DTB) have shown to be affected by the time of day at which symptoms of STEMI arise, but few studies have 
examined if time of the day affects Symptom Onset to Door Time (SODT). Systems of care within hospitals have reduced DTBs, but deriving the 
greatest benefit from these systems involves seeking immediate medical attention. We sought to determine if the time of day influences patient 
presentation to the Emergency Room with symptoms of STEMI. We hypothesized that SODT is longer during Off-hours.
Methods: A retrospective review of 369 consecutive patients was conducted from a registry of patients admitted through our emergency 
department to our tertiary care hospital with acute STEMI symptoms over a 4 year period between October 1, 2005 to December 31, 2009. We 
examined the pre-hospital SODT in patients presenting during “regular-hours” (7am-7pm on weekdays), and “off-hours” (all other times). We 
documented SODT using patient reported time of onset of symptoms.
Results: A total of 184 (49.9%) patients presented during regular-hours and 185 (50.1%) patients presented during off-hours. Median SODT in 
regular-hours (193 minutes) was significantly greater than during off-hours (120 minutes), p=0.022.
Conclusions: During regular-hours, patients have significantly higher SODTs compared to off-hours. This paradoxical finding of delay 
in presentation to hospital in regular-hours needs to be further evaluated as we strive to optimize timely reperfusion for STEMI patients. 
